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RESUMO
Introduction: The dementia syndromes can be classified roughly into two etiologic categories:
degenerative and non-degenerative. The Alzheimer's dementia (AD) and frontotemporal dementia (FTD)
are classified as degenerative diseases. AD and FTD have symptoms in common, but the feature at
different stages of each disease, making it difficult to specific clinical diagnoses. Literature review: The
FTD is a neuropsychological syndrome characterized by dysfunction of the frontal and temporal lobes,
often associated with atrophy of these structures, and relative preservation of brain regions posteriores.
AD is the most prevalent dementia, typically a disease of the elderly and, although currently available
are specific treatments that can modulate the course of disease and ease the symptoms, there is no
cure. Although FTD and AD can only be definitively diagnosed by histopathology, clinical characteristics
distinguish the two syndromes during life. The first symptom of AD is memory decline, especially for
recent events and spatial disorientation. These symptoms appear insidiously, slowly progressive
worsening. Clinically, the symptoms in the early stages of FTD are personality disorders, antisocial
behavior and disinhibition. Subsequently, language disorders appear. The memory, calculation and
visuospatial orientation begin to deteriorate with the progression of the disease. The changes are
insidious onset and worsening of the symptoms over time. Conclusion: Many patients diagnosed with
AD actually have clinical neurological other dementias. The definitive diagnosis of AD and any other
irreversible degenerative dementia can only be done by histopathological analysis of brain tissue postmortem.

